By H. L. WHALE, F.R.C.S. THE child has suffered continuously from otorrhoea since the age of 14 months.
The specimen exhibited broke this afternoon, so members cannot now see what it looked like. I do not know whether it is an annulus; I showed it to Dr. Dundas Grant, and he agreed that was what it appeared to be. (Novemnber 19, 1915.) Otomycosis; Colony and Microscopic Slide of Aspergillus fumigatus.
By H. L. WHALE, F.R.C.S.
THE fungus was growing profusely on cerumen on the floor of a radical maastoid cavity in a male, aged 25. The cavity was entirely epithelialized and dry, not eczematous. The patient complained of slight itching. The mass looked like frost-covered grass, white, with an obvious glint of green in patches. The patient had not been living D-20 in a hot climate or unhealthy surroundings, nor had he been putting oil into his ear, nor been in contact with pigeons or other birds. The specimen wa's kindly prepared by Dr. St. John Brooks.
DISCUSSION.
The PRESIDENT: Otomycosis sometimes presents a very curious colour. I saw one case of a brilliant emerald green. There was evidently some change in the colour of the fungus, probably due to the absorption and transformation of some pigment from the wax.
(In reply to a question asked by Mr. West): I should call this otomycosis.
I do not know that the term has been exactly defined; perhaps members will give their definitions.
Dr. GRANT: In old days, when oil was much used in treating ear conditions, otomycosis was said to be much more frequent than now. At that time probably the aspergillus grew in the oil rather than in the tissues. In the present case the cerumen may act as the base in the same way. I do not think the fact of the growth taking place on cerumen is an objection to the application of the term "otomycosis." Professor URBAN PRITCHARD: I have always been much interested in the subject of aspergillus. I do not believe the application of oil to the ear had any part in the causation. I was on the look-out for the condition-some twenty-five years ago-for six years before I saw a case, so that it would not seem to have been very common then. It is less common in England than anywhere else in the world. It is common in Switzerland and Austria, and it is the commonest ear condition noticed by doctors in Bombay. I think its incidence is more to do with locality. I have half a dozen specimens of the niger variety from my own patients, but fewer of the fumigatus. I think the only differentiation between fumigatus and flavus is derived by growing a culture. I had a specimen of flavus sent me from New York, and that was yellow under the microscope. Mr. Whale's culture specimen shows the fumigatus colour beautifully.
Mr. WHALE (in reply): In answer to Mr. West's question, I might call it a case of fungus growing in the ear; it did not grow on the surface epithelium itself. This specimen is Aspergillus fumigatus, whereas the ordinary one is Aspergillus niger, which is met with chiefly in India, where I was for a time. The fumigatus is supposed to be specially met with in people who are brought into contact with birds a good deal, especially pigeons; that was stated by the botanist who helped the pathologist to prepare this specimen. I showed the case because of it being the rarer form. This was certainly acquired in England. The only three varieties I could find mentioned in the books are: niger, fumnigatus, and malignus.
